Eager for hands-on patient interaction following my first year of Podiatry school, I spent the summer working at my father's private practice in Miami, Florida. After taking a year of basic sciences, I was excited to apply what I had learned into clinical practice. Of course, I quickly realized that while I may have taken challenging courses such as lower extremity anatomy, nothing could fully prepare me for the interpersonal aspect of medicine -that is something that grows from experience. It was over the summer I realized how special the patient-doctor relationship is, and discovered a new challenge outside of the classroom that all of us can look forward to undertaking.
One of my most challenging patient experiences began one morning as I led a new patient and her husband into the exam room. As I reviewed her completed forms and asked what the reason for her visit was, I instantly recognized a tone of uncertainty and fear in her voice. As I assisted in taking off her shoes, she told me about the two previous doctors she had seen in the past month since she banged her big toe. Staring down at her black, skeletal-like toe, I immediately realized this was serious. I maintained my composure and asked for the background before politely excusing myself from the room to speak privately with Dr. Adler. I did not know what to do in this situation, and did not know what to say.
As Dr. Adler came into the room and evaluated the patient, he quickly confirmed the diagnosis of dry gangrene and initiated a very difficult conversation with someone he had only just met. As the patient began to cry, realizing she was facing an amputation, Dr. Adler looked at her with compassion and told her that he was going to do everything that needed to be done and she was going to be okay. He told her that this amputation would not define her, and that she is much more than a toe or a foot, as he looked over at her husband nodding in agreement. He spoke genuinely with them, and the patient thanked him profusely, admitting she finally felt confident under someone's care. The patient explained that the first two doctors she saw did not make her feel comfortable, as the first prescribed antibiotics that didn't help and the second was callous and scared her by saying she was going to lose her leg. She went on to heal from a right transmetatarsal amputation.
This was the most difficult patient-interaction thus far. Nothing learned in the classroom truly prepared me for how to react in this situation. Seeing how Dr. Adler initiated the conversation and quickly built a rapport with his patient, exemplified one of the most rewarding aspects of medicine, the unique bond you create with patients. As young student doctors, we're going to make mistakes, but we must never make the mistake of losing our compassion.
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